The result of the clinical trial using the lung imaging fluorescence endoscope (LIFE) was reported. A total of 77 biopsy confirmed sites from 30 patients were evaluated. The sensitivity for metaplasia detection by the LIFE system was 96% compared to 28% by conventional bronchoscopy. The LIFE system was found to be useful in detecting subtle cancerous/precancerous lesions.
INTRODUCTION
The increasing numbers of lung cancer deaths throughout the world are mainly due to the detection of the disease at late stage. Since lung cancer is highly malignant, its prevention and early detection are essential to decrease the death rate. However, the detection of early lung cancer, especially carcinoma in situ, is a diagnostic challenge for bronchoscopists because these lesions do not always show endoscopically visible changes [1] . Photodynamic diagnosis is a modality to enhance the lesions using photosensitizer which has an affinity to tumor tissue [2] [3] [4] . However, photosensitizers can have side effects and are not commonly used. To overcome this problem, fluorescence detection system has been created. The lung imaging fluorescence endoscope (LIFE) system was developed to detect precancerous and CIS lesions, based on differences in normal and abnormal tissue auto-fluorescence [5] [6] [7] . In this study, the authors will report the result of a clinical trial using the LIFE system performed at our institution. (Table II) . Figure 2a shows a fight basal bronchus which seems to be normal on conventional bronchoscopy. Figure 2b shows the LIFE image of the same site. A cold spot can be detected in the bifurcation of B8 and biopsy revealed metaplasia with moderate atypia (Fig. 2c) . In relation to specificity, the LIFE system had a slightly higher false positive (16/36, 44%) rate than the white light bronchoscopy (14/36, 39%) but the difference was not statistically significant. [1, 4] . The concept of fluorescence endoscopy depends on the fact that an abnormal area has different autofluorescence from that of normal areas. The normal area of the bronchus shows green autofluorescence when excited by blue light, but abnormal areas such as cancer or metaplasia show cold spots due to decreased green autofluorescence [6] . Several investigations have been performed to prove the possible cause of decreased autofluorescence: thickened cell layers, decreased amount offlavin in tissue [9] , but no definite conclusion has yet been obtained. 
